
.. LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 

Location of Overflow: 

(Include system, MH#, etc.) 

Responsible Party or Facility: 

ReportBy: ?mi> ~~ 

Title: ~~~ '~\~ · 

Rate of Overflow: ____ (gpm) Duration of Overflow: --=~::....._h:.:.:.::~::...._ __ Minutes I Hours 

Closest Reeeiving Natural Body of Water: 

.Describe Event: Include cause; individuais:involved,eyewitness accounts, etc. Attach map or other reference material 
tl ,, 

as needed. · ~~~'-''\ ~~ ..:> 

Describe Remediation Efforts: 

/ 

Sig~ature: __ l/.,t,~;Ll:.. ~:.:.:.:· :LiP~~--. --------- Date: __ \~\.:...-~==---....;"~'-----





.. LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: "'eN,~ :;)..o\ \ 

I Report By: ~~ ~~ 
Title:~. \"£.C.~ 

Location of Overflow: 

( Include system, MH#, etc.) 

Responsible Party or Facility: 

Rate of Overflow: \ (gpm) ·Duration of Overflow: 
_ ___.,: __ 

_to===· :.....,_;:h..:.!R.::::S:..-__ Minutes I Hours 

Closest Receiving Natural Bo(1y of Water: 

Describe Event : Include cause, individuals involved, · eyewitness accounts, .etc. Attach map or other reference material 
as needed. \\~""'\ ~- 3" 

' 

· Describe Remediation Efforts: 

Signature: ~~ Date: \'\-~-\\ 





. . LEHIGH ·coUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: \-\1N . ~,':)Q,'\. Report By: -~3......Z::.a:..,;~(~~= . ...=....::S=-_____ .........;. __ _ 
Time: 0,-:.dO t\-c<) 

location of Overflow: 

(Include system, MH#, etc.) 

-Responsible Party or Facility: 

Rate of Overflow: _ _._ __ . (gpm) 

Closest Receiving Natural Body of Water: 

Title: ~. \~~ 

Duration of Overflow: _ _,l.o...._.:..:.h.-12..._S ___ Minutes I Hours 

Describe Event : . Include cause,. individuals involved, eyewitness accounts, etc. Attach map or other reference material 
~ .......... ....._\ ~ 3'' as needed. ~-=,·~""" ~ 

' 

Describe Remediation Efforts: · 

Signature: ~ 
P' 

Date: \ \-~---\ \ 
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LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: 1-Sep-11 Report By: Jimmy Wieder 

Time: N/A 
~~--------------

Title: Macungie Borough 

Location of Overflow: .MHL129 

( Include system, MH#, etc.) 

Responsible Party or Facility: Lehigh County Authority 

Rate of Overflow: N/A (gpm) ~..;;...._ __ _ Duration of Overflow: NIA Minutes I Hours 
~~-----

Closest Receiving Natural Body of Water: Swabia 

Describe Event : Include caus~. individuals involved, eyewitness accounts, etc. Attach map or other reference material 

as needed. On September ·1, 2011, Jimmy Weider inspected the LCA .manholes 

Describe Remediation Efforts: 

Signature: £ .1, .;-/~ 
~.~.~~. ------------------------------------

Date: 9/ 1/2011 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT. 
Report By: E:R K.. S. 

Time: 10•.00 A~ Title: lV\ AllJ'T. TECH Ift 

Location of Overflow: 

( Include system, MH#, etc.) 

Responsible Party or Facility: 

Rate of Overflow: 5- tO (gpm) Duration of Overflow: d ~ - 3 {,. Minutes~ 

Closest Receiving Natural Body of Water: 

Describe£vent.: Include cause, individuals involved,. eyewitness aocounts, etc. Attach map or other reference material 
asneeded. t\ffp~ :D> £rum~ ~-aN ~r9J. ~ 

c~ ~~_$)\A 

Describe Remediation Efforts: 
) 

Signature: £,i.G "c~~ Date: 3\ ~}I ) 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 

Date: lf/'7/11 Report By: --!CL.ai!.Lruis<---.!k'..~"61J!f.d'!L..__ ________ _ 

Time: r:3d Title: ...J.Ii~:s.J;:t!,~l..__2r.J~'-"~.!lftl.._...,j.2E:::...... ________ _ 

Location of Overflow: 

( Include system, MH#, etc.} 

Responsible Party or Facility: tCI/ 

Rate of Overflow: 
__...J. ~'""""'-'0=----- (gpm) Duration of Overflow: J ~ /, "(. Minutes I Hours 

Closest Receiving Natural Body of Water: 

Describe..f:vent: Include cause, individuals involved, -eyewitness accounts, etc. Attach map or other reference material 

as needed. ,&,/, . &ess a..d .I lf:l.rrl.r<.J ~1- ?.'E() ~ 1/-e J.j 
'~'1!:11 . t)V"'(('t(ow J ..... ~ 1-o it"'k f'N~ . bv"'- tJ:. t'~S~u~ ~'-4 Y"""~o-l'f. 
'r~"'~ .b 6 of!. ~ Ce"(.W)"'(.n+ '-A$ 1~ · 

Describe Remediation Efforts: 

s;gnat~re ~;;y; 9-R,lt Date: __________ _ 

., 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: q /1/11 

Time: '(:s-a 
~~~-----------

Location of Overflow: 

( Include system, MH#, etc.) 

Responsible. Party or Facility: 

Report By: Ch6 $ 

Title: !11t,,'n/. 

B ;.. -, and .B 2Jt Mil" 

Rate of Overflow: 
I 

_____ U>:::;.x.._ (gpm) Duration of Overflow: S 7.z. Ja. Minutes I Hours 

Closest Receiving Natural Body of Water: 

Describe Event: Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material 
as needed. (), ey,rj 1us /. a f R·.'i}(J lV~ nc .;..,~t: -eJ -f--l-< 

ou.f o.£ +hv d.oov-s. dvJ: 1-o dv. AYAV\f r~ ;n-te. II. I ,. 

Describe Remediation Efforts: 

Date: 9-R-tt --------------------

' 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: Cf-7,. If Report By:-l.C~i.!Jr'~·s__.l<:r!:::l, ...J:.h!£c

1
.p.D.:r..fl:....._ ______ _ 

Time: 9 .' 00 Title: -=~~~tt=.!.i!!.,....!.:l.'--......:f:_. ~.!:o.:;,.:c/,:.!..-2~---------

Location of Overflow: 

( Include system, MH#, etc.) 
I 

Responsible Party or Facility: 

Rate of Overflow: -----=S~- (gpm) Duration of Overflow: S ~ ltrr.. Minutes I Hours 

Closest Receiving Natural Body of Water: 

Describe Ev~nt: Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material 

as needed. ·{),:>on r:ttrtrivDt.f. w~ Mo.ficJ 'h!'"!-h~' toWJir~tl ou-/-- c-1 I . \.j ~ be /1- heJ-r. 

Describe Rem.ediation Efforts: 

Signature: ~· Date: _ ___!.9---=-9::._.._.-1:......~1:___ __ _ 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 

Date: ?- 7- II Report By: ~C~~~":....!..•-.u...S _)!...,;~l..Ln~'1f!.o.LI ______ _ 
Time: ~!i/0 Title: ~;,1-_ "!;e.~ 2 

Location of Overflow: 

( Include system, MH#, etc.) J1# 8 21 . 

Responsible Party ori=acility: LCA · 

Rate of Overflow: __ 1-'s-__ (gpm) Duration of Overflow: ,£h.: ),TS. Minutes I Hours 

Closest Receiving Natural Body of Water: 

Describe 'Event : . Include cause, individuals invoJved, eyewitness accounts, etc. Attach map or other reference material 

'· as needed. /)Tlb, arrival &6 ti.r~ss a~-1/ I ncl-i"eJ d-e 
wd~r ~..,-,~ v~ ~ t ~A--~ n~ :'A":~ ~:; ~ 

Describe Remediation Efforts: 

I o 
.. 

··-: 

Signature:--=oo~~'---~-F-1-· _ · __ _ Date: --=-9_-_.;;;;g_-_l_{ ___ _ 



LEHIGH cguNTV AUTHORITY SAN IT ARV SEWER OVERFLOW REPORT 
Date: 9/8 /11 ReportBy: Ao8£8T w ofii\K . 
Time: Cf.' /0 

--~~----------

Location of Overflow: 

(Include system, MH#, etc.) 

Responsible Party or Facility: 

Rate of Overflow: 7.Jrc /Oo 

Title: f1AI!v 7 l£C./f 

(gpm) . Duration of Overflow: d-..11 HR.S 

Closest Receiving Naturar·Body of Water: I ftdl.! Rvv Cf..E£k 

MH · U6?:J.. . 

Minutes I Hours 

Describe-Event : Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material 

asneeded. ~~~ 

.Describe Remediation Efforts: 

s;gnature: Qc4J 1f(_ dp-1 Date: _9.LJL.A.:..::'A3::;....L..!t~ll_· ____ _ 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: crl 8' It, Report By: R~IJe 1?..1 w S'fiR /( 
Time: ?:'/J._ Title:._lt.....!.!..!A.;...:.Ik,;,_,;_1--!,./..::;;£=e.;.:.;f/;..._ _______ _ 

Location of Overflow: 

( ·Include system, MH#, etc.) 

Responsible Party or Facility: 

Rate of Overflow: /.() (gpm) Duration of Overflow: __:;,...::;.....;. __ 
Closest Receivin~ Natural Body of Water: 

f1+1 u tiJ3 

~ J/ Hfi.S Minutes I Hours 

Descri~Event: lnclude~ause, individuals involved, eyewitness accounts, etc. Attach map or other reference material 
as needed. tf fA VY {V4tA/ £v£)/[ 

Describe Remediation Efforts: 

Date: __ Cj.;L...;..~-1 (j=.....:·~--=1:..-.1_· ___ _ 



LEHIGH COUNTY AUTHORITY SAN IT ARV SEWER OVERFLOW REPORT 
Date: riB!/ ReportBy: 8tJ8ER1 w Sftf\k 
Time: 2:10- Title: /VA;,v{ /£ C,Jf 

Location of Overflow: 

( Include system, MH#, etc.) 11H u~'l . 

Responsible Party or Facility: t-£ H 16-H CtJI/ NTt A tJTH CJ tOT l 

Rate of Overflow: U T () ti" 0 (gpm) Duration of Overflow: ~ '-1 H P,S Minutes I Hours 

Closest Receiving Natural Body of Water: 

Describe Event : . Include cause, individuals.involved •. eyewitness accounts, etc. Attach map or other reference material 
as needed. 

Describe Remediation Efforts: 

Date: ------4<j'-'~'-fi_0_/_l_l ___ _ 



LEHIGH COUNTY AUTHORITY SANITARY SEWER ·OVERFLOW REPORT 
Date: ,; 8' .!/ Report By: ~R-.L..::....!o-8!:::W· g!::...o_ ftu...~J....., --=w-_--=S:.......!f_;.I-!.!R..!...JK.._ ___ _ 
nme: _ _._1....:3;.._-' ...... 0-wO::;.._ ___ _ Title: 11At4 · 1fcl{ 

Location of Overflow: 

( Include system, MH#, etc.) ttH ul5'8 . 

Responsible Party or Facility: 

Rate of Overflow: _.~.-/0:;.._· __ (gpm) Duration of Overflow: d.. l.f j-Jf(j Minutes I Hours 

Closest Receiving Natural Body of Water: 

Oescribe Event : Include cause, individuals involved, .eyewitness accounts, etc. Attach map orother reference material 
as needed. H £A y '/ RAtV F-Vt NT 

Describe Remediation Efforts: 

Signature: Q4f 1/V ¥ Date: <J ;; .) /1 { 
---~--~----------



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: rb I II Report By: 8tJ8&BI tV O'EIR I( 
Time: C ;00 

--~~~-------- Title: ffAINJ T£e..H 

Location of Overflow: 

( Include system, MH#, etc.) 

Responsible Party or Facility: 

Rate of Overflow: &'"" 10 /() (gpm) Duration of Overflow: .:Z t{ HitS Minutes I Hours 

Closest Receiving Natural Body of Water: 

Describe 'Event : Include cause, individuals involved,. eyewitness accounts, etc. Attach map or other reference material 
as needed. HEAVY Btu .v £ VE 1/L 

Describe Remediation Efforts: 

Signarure: Qok} ~ Date: __ : . ...1:..1-L;.£...:.~~~aLJ-!. ~~~----



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: f /j ~/ Report By: ---!...BL..:o::....Jf3~e::.:....:..!..!R....LI_.......:w:..____S_.::_.f_t...;_R.~. k...;,__ __ _ 
Time: S:.' o<( Title: ltAI/t/1 (F-C.H 

Location of Overflow: 

( Include system, MH#, etc.) 

Responsible Party or Facility: hEH/6-H covU,y Acr{HtJf(rfY 

Rate of Overflow: '---( 10 sfu (gpm) Durat.ion of Overflow: .2... ii H t S Minutes I Hours 

Closest Receiving Natural Body of Water: JP,o)J 8vA/. CREEk 

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Attach map or other ref-erence material 
as needed. H £A VY RAI~ £ii£Ar] 

Describe Remediation Efforts: 

Signature: Qo/Jr ~-41 Date: _CJ.L-J..-b.;,_JB_./_,_1 ____ _ 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: cth-lt { Report By: _..:....:11~"~/J..L:.&;:..r..&l..L1--=w~_6;;;_.i!-...:r tc..t..:R:..LKL------
Time: _.....;gl!<---: . .:....:16~----

Location of Overflow: 

(Include system, MH#, etc.) 

Responsible Party or Facility: 

Title: /tAIAit TECif 

t..EJU~H COvb7t AuTHol?r[Y 

Rat~ of Overflow: <.!"'TO JIJ (gpm) Duration of Overflow: tJ..,I.J HI( S Minutes I Hours 

Closest Receiving Natural Body of Water: J AoV 8vJ./ CK£1! K 

Describe Event : Include cause, .individuals involvep, eyewitnes~ accounts, .etc. Attach map·or other reference material 
as needed. 

Describe Remediation Efforts: 

Signature: QJJ i/V ¥ Date: _ _,9~h~;;~l};_~;_l..;_l_· ___ _ 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: q /r/u 
Time: --'r.._• -'-; ~ ....... <(.......,_. ___ _ 

Location of Overflow: 

(Include system, MH#, etc.) 

Responsible Party or Facility: 

Report By: ---!-fi~o~fJ.-:e~R...;_-1-I ----"W..::.-=.S-=--ft_._R'-0-k.._ ___ _ 

Title: _..!..h:.!.ll.!.!.l..!.:;v-~.T,..... _..-r-.1-z !:::.e...::e:..:H~-------

Rate of Overflow: 0 /0 I 0 (gpm) Duration of Overflow: .;1_ 1 Hf?S Minutes I Hours 

Closest Receiving Natural Body of Water: 

Describe Event .: Include c(luse, individuals involved, eyewitness accounts, etc. Attach map or other reference material 
as needed. 

Describe Remediation Efforts: 

Date: -~CJ._. -~-=8:.-;.._h_;_t '----



Sanital)' Sewer Overflow (SSO) Report to PADEP 

12. Other comments? City line was open and clear. 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: 31·Aug-11 Report By: Chris Boehm 

Time: NIA 
~~-------------

Title: Macungie Borough Manager 

Location of Overflow: Manhole L·130 In Macungie Memorial Park 
( Include system, MH#, etc.) 

Responsible Party or Facility: Lehigh County Authority 

Rate of Overflow: ..;.;N.::.;.VA..;.,._ _____ (gpm) Duration of Overflow: N!A · Minutes I Hours ..:.....;.,;..-..., ______ _ 
Closest Receiving Natural Body of Water: Swabia 

Describe Event : Include .cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material 
as needed. Manhole L-130 In Macungie Memorial Park was under water and overflowed into 

the park. 

Describe Remediation Efforts: 

Signature: g /?'.~~ ..... ,___ ___ _ 
~,~--~--=-------------------

Date: 8/31/2011 



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT 
Date: 

Time: \ \: '0~ Af'f\ --~~~~~~--

Location of Overflow: 

( Include system, MH#, etc.) 

Responsible Party or Facility: 

Rate of Overflow: N /A , (gpm) 

Closest Receiving Natural Body of Water: 

Report By: {:B IC:. Sc.H£L.LH em £K 

Title: rt\ A IIJI.. liC\.( "'Jl[. 

Duration of Overflow: __ tv---'~--/ .... A~-___ Minutes I Hours 

LrrrL£ LEt-t\GH 

/ 

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material 

as needed. 5'mALk Af;EAS () ~f. GB.sy f\'\~11"€£. Ltf• f>£HnJo 
ltu AR~ AB.()U$C> Ct\~f.J\..\Ol-1;; @E); R~o=' 

Describe Remediation Efforts: 

PLANT G~ASS f S65() 

RECEIVED 

. SEP o·6 1.011 
BETHLEHEM OlSTRICT OFFICE 

. PADEP 

Date: ---J2..._)f-'?,....,o~j.....-l-+l----



;e..., S/ ~)rho 

Pennsylvania Department of Environmental Protection AJo /d~t; 5 

Bethlehem District Office 
4530 Bath Pike 

Bethlehem, PA 18017 
March 24, 2010 

Bethlehem District Office (610) 861-2070 
FAX (610) 861-2072 

NOTICE OF VIOLATION 

CERTIFIED MAIL NO. 70081830000364502869 

Lehigh County Authority 
P.O. Box 3348 
1053 Spruce Street 
Allentown, PA 18106 

Attention: Mr. Frank Leist, General Manager 

Dear Mr. Leist: 

RE: Sewage 
Lehigh County Authority 
·Park Pump Station 
WQ Management Permit No. 3979410 
City of Allentown, Lehigh County 

On February 25, 2010, Lehigh County Authority' s (LCA) Park Pump Station 
malfunctioned. The malfunction occurred. due to a problem with the "Bubbler Line'" 
which monitors the sewage elevation in the interceptor line and activates a gate which 
allows sewage .to flow to the Park Pump Station. The malfunction caused several sanitary 
sewer manholes to overflow on the parkway path along the. Little Lehigh Creek. 
Preliminary information indicates that LCA discovered the malfunction and sanitary 
sewer overflows on Saturday, February 27, 2010. LCA did not notify the Department 
about the Bubbler Line .failure or resulting sanitary· sewer overflows. 

The Department was made aware of the Bubbler Line failure by the City of 
Allentown on March 1,-2010. Section 91.33(a) of Title 25 of the Pennsylvania Code, 25 
Pa. Code Section 91.33(a) requires a person to teport any noncompl!ance or incidents 
causing or threatening pollution to the Department by telephone immediately. In 
accordance with Paft 122.41(1)(6) of Title 40 of the Code of Federal Regulations, 40 
CFR 122.41(1)(6), the Department defmes immediately as within 24 hours. The Bubbler 
Line failure caused pollution to the parkway and the Little Lehigh Creek. 

Please be advised that failure to comply with the terms and conditions of"your 
permit and the regulations cited above are violations of your Water Quality Management 

An Equal Opportunity Employer www.dep~state.pa.us 
ro 

Printed on Recyded Paper W 



Frank Leist 
Lehigh County Authority 

bee: M. Bedrin 
K. Crowley 
P. Musinski 
S. Ripple 

3 

E. Bloxhru:p/Central Office (2 Copies) 
D. Fritz 
M. Carmon 
File 

March 24, 20.10 



LEHIGH COUNTY AU11IORITY 1053 SPRUCE STREET. P.O. BOX 3348 • ALLENTOWN, PA 18106-0348 
610-398-2503 • FAX 610-398-8413 

email: service@lehighcountyauthority.org 

Aprill, 2010 

Sheena Ripple 
Water Quality Specialist 
Water Management Program 
Pe1msylvania Department of Environmental Protection 
4530 Bath Pike 
Bethlehem, PA 18017 

Subject: NOTICE OF VIOLATION 

Park Pumping Station 
WQ Management Permit No. 3979410 
Allentown, PA 

RECEIVED 

APR 05 2010 

BETHLEHEM DISTRICT OFFICE 
PADEP 

WATER QUALITY . 
COUNTY~ le..'n; j h 

APR. 0 5 2010 
Nlc C , ._\ . o l /;>..,\\c. ,., ~ vv'\ 

Dear Ms. Ripple: MU : ._.::.....l.'~-,1~--......_-
FACIL\TY: L-C. A . 

F,.ILE. CODE· l' ,, -r .,..t: ~ ~ ".., cl •· "'c.... 
Pursuant to your request, the following details the cause of the Piif.kl'urnp Station 
equipment failure and corrective actions that have been taken to eliminate future 
violations. 

Summary of Events /Cause: 
On Saturday morning, February 27, 2010 our Operations Forman checked the SCADA 
telemetry and trending for the Park Pumping Station (PPS) and noticed that the 
interceptor level trending showed little variation from the 4.2-foot level starting from 
approximately 10:00 a.m. on Thursday, February 25, 2010. A subsequent check of the 
pump run-time trending during this same period indicated that the pump station did not 
run. Given that the PPS typically runs at least once daily, it indicated a potential 
malfunction and he immediately went to the PPS to investigate. (Note: In normal 
operating mode the when interceptor level reaches 8.5 feet it opens the gate to allow 
wastewater into the wet well and starts the pump station). 

Upon arrival at the PPS at approximately 10:45 a.m. on Saturday, F ebruary 27, 2010, a 
malfunction in the bubbler system was confirmed and was repaired. At that time the 
interceptor level was below the 8.5-foot start point. In addition, no active SSOs were 
observed, however there was evidence t11at an SSO had occurred from a City of 
Allentown (COA) manhole sometime before Saturday morning LCA facilities in the 
same vicinity showed no evidence of SSOs. LCA personnel did not notify the COA at 
this time. 

Everv drov matters. Everv customer counts. 



- 2 -

On Monday morning, when the Operations Manager was made aware of the event, he 
called Robert Kerchusky of the City of Allentown and explained the situation. LCA and 
COA personal worked together and walked our respective facilities and identified that 
approximately four City of Allentown manholes had overflowed. There was no evidence 
of overflows from LCA facilities, we believe primarily because LCA manholes are bolt 
down, where the City facilities that overflowed are not. LCA personnel assisted COA 
personnel in spreading lime. 

In the 25 plus years that PPS has been in operation, this was the first failure of the bubbler 
line resulting in a pump start failure. 

Because of the configuration of the dual interceptors that carry both LCA and COA flows 
to the PPS and the fact that gravity flow by-passes the PPS it is impossible to determine 
volume of sewage that overflowed. 

Corrective Actions: 
First, Control-X Service Corporation, our service contractor, replaced a defective pressure 
transmitter, re-calibrated the bubbler-system and confirmed that the City of Allentown 
interceptor level readings at the PPS matched ours. Second, LCA installed a back-up 
float system that will activate the station as needed and provide an alarm in the event of a 
future bubbler line failure. Finally, LCA reviewed and modified our notification 
procedures and has provided refresher training to the LCA operations department 
personnel. 

LCA is cognizant of our responsibilities pursuant to the conditions of our Water Quality 
Management Permit and has taken measures to eliminate a future recurrence of this type. 

If you have any questions or require additional inforination, please call me at 
(610) 398-2503. 

Operations I Capital Works Manager 

cc. Aurel Arndt, General Manager, LCA 
Robert Kerchusky, City of Allentown 

LEHIGH COUJ'flY AUTHORITY 


